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Hs. Kate Lynnes
Project Manager
VI.W-. Engineering and Science
5555 Glenwood Hills Pkwy. S. E
Grand Rapids, MI 49508

Dear Ms. Lynnes:

5HS-11

Re: Skinner Landfill
West Chester, Ohio

The development of an approvable Quality Assurance Project Plan (QAPP) is
mandatory to conduct a U.S. Environmental Protection Agency (U.S. EPA)
Remedial Investigation (RI). To facilitate a smooth development and
finalization of the QAPP, a "pre-QAPP meeting" must be scheduled before
drafting the QAPP among the U.S. EPA-Waste Management Division and
Environmental Services Division, U.S. EPA contractor and if appropriate; Stat£
personnel. This meeting will detail analytical data needs, clarify $ft̂ ,.«i: '
sixteen elements of the QAPP and culminates in the production of a UMUpp̂ aFT"
summary memorandum which specifies selected analytical methods, assdttpiied
QA/QC, and administrative elements. **; •

Please note that a QAPP has been approved for phase I RI activities-'"%:••
supplemental QAPP has also been approved for purposes of partially completing
phase II activities. I anticipate that a "mini QAPP" will be appropriate for
purposes of completing phase II RI activities because most of the critical
elements of this QAPP will be consistent with previous QAPP efforts. However,
major revisions of previously approved Special Analytical Services (SAS 's )
will be necessary. Additional SAS's will also be necessary to analyze for
incineration parameters, and dioxin. Please review the attached updated SAS's
and consider improvements that will be necessary prior to or at the pre-QAPP
meeting tentatively scheduled for February 2, 1989.

Your cooperation and attention to this matter is vital for a productive pre-
QAPP meeting and smooth approval of the mini-QAPP. Should you have any
questions please call me at 312/353-6083.

cc: Alwan Alwan, CRL
Mike Starkey, OEPA, SWDO
George Schups, QAO

5HS-11:RERB:MN/OH:UNIT#2:F.BARTMAN:DISK#1:QAPP.1:1/5/89



J.S. Env i ronmen ta l Protection Agency
CLP Sample Management O f f i c e
>. 0. Box 818, A l e x a n d r i a , V i r g i n i a 22313
'HONE: (703)7557-2490 or FTS/557-2490

SAS Number

SPECIAL ANALYTICAL SERVICES
Client Request

Regional Transmittal Telephone Request

5.

EPA Region/Cl ien t : Skinner Landfil l . Region V

B. RSCC Representative:__

C. Telephone Number : __;

D. Date of Request: __

E. Site Name: ^ / \ j o n < ^

-i-e

Jibit

Please provide below a description of your request for Special Analytical Services under
the Contract Laboratory Program. In order to most efficiently obtain laboratory capability
your- request, please address the following considerations, 1f applicable. Incomplete or
erroneous information may result in delay in the processing of your reouest. Please contim
response on additional sheets, or attach supplementary information as needed.

i. General description of analytical service recuested: Preparation of high hazard

extracts according to procedures described in SAS 19971.

2. D e f i n i t i o n and number of work un i t s Involved (speci fy whether whole samples or
fractions; whether organics or Inorganics-, whether aaueous or soil and sediments;
and whether low, medium, or h igh concentration):

Total of 59 High Hazard Extracts (53 investigative samples. 6 f ield dup l i ca te s )

3. Purpose of analys is (speci fy whether Super-fund (Remedial or- Enforcement) , P C R A ,
NPOES, etc.):

Superfund RI/FS activity at Fund-Lead sice



4. Estimated date(s) of collection:

5. Estimated date(s) and method of shipment: from HSL

6. Number of days analysis and data required after laboratory receipt of samples:

45 days __________________________________.......______________________

7. Analytical protocol required (attach copy if other than a protocol current ly used in
this program):

Analytical Procedures described in SAS 19971__________________________________

8. Special technical instruction (if outside protocol reouirements, specify compound
names, CAS numbers, detection l imi t s , etc.):A f M fhP f o l l o w i n g confounds t-n c-ai

standards (if authentic standards are availahlM : Ht»\arhl ornnorboradlene .____________

Octachlorocvc loper.tene . Heptachloronorborene . Chlordene_________________________________

These componds phould be added to matrix spike/matrix spike duplicate/matrix soike___

triplicate at.a frequency of once per case or once per batch of 20 samples whichever

is fewer. These four compounds should be added to the method validation, required______

bv SAS 19971.____________________________________________________________

9. Analytical results required (if known, specify format for data sheets, OA/OC reports,
Chain-of-Custody documentation, etc.). If not completed, for-nat of results w i l l be
le f t to program discre t ion.

As required bv SAS .19971, Section B__________________________

10. Other (use addit ional sheets or attach supplementary informat ion, as needed)

11. Name of samol ina /sh iooina contact:. • V>.-></(v . £e~«^ C<?/vi



3.

I. DATA REQUIREMENTS

Parameter:

Hpvrarhlnronnrhoradiene

Ortachlorocvlcopentene

Heptachloronorborene

Chlordene___________

Detection Limit

_As determined____

in initial method

validation required

by SAS 19971_____

Precision Desired
(^o or Cone.)

As determined______

in initial method

validation required

by SAS 19971______

II. QC REQUIREMENTS

Audits Required Frequency of Audits Limits* d or Cone.)

Matrix Spike (all target
compounds)

Matrix Spike Duplicate

Matrix Spike Triplicate

With each batch of samples As per requirements

or with every 20 samples in Section E of___

whichever is fewer SAS 19971

I. ACTION REQUIRED IF LIMITS ARE EXCEEDED

As described in Section E of SAS 19971,

?' ase return this request to the Sample Management Office as soon as possible to expedite
processing of your request for special analytical services. Should you hav? any Questions
01 need any assistance, please call the Sample Manaoerw»nt



U.S . Env i ronmen ta l Protection Agency -
CLP Sample Management O f f i c e
P. 0. Box 818, Alexandr ia , V i r g i n i a 22313
PHONE: (703)7557-2490 or FTS/557-2490

SAS Number-

SPECIAL ANALYTICAL SERVICES
Client Request

Regional Transmittal Telephone Request

. EPA Region/Cl ien t : Region V. Skinner Land f i l l

B. RSCC Representative-^

C. Telephone Number-: ______________

D. Date of Request: ___J ^-e 13 / It 5

E. Site Name:

312-. •- /? 1 /

Please provide below a descr-iption of your request for Special Analytical Services under
the Contr-act Laboratory ?r-ogr-am. In or-der to most efficiently obtain laboratory capability
your request, please address the following considerations, if applicable. Incomplete or
erroneous information may result in delay in the processing of your reouest. Please contir
response on additional sheets, or attach supplementary information as needed.

1. General description of analytical service reauested: Analysis of high hazard sample

for inorganic HSL analytes using procedures described in SAS 17621.

2. Definition and number- of work units involved (specify whether- whole samples or
fractions; whether organics or inorganics; whether aoueous or soil and sediments;
and whether low, medium, or- high concentration):

59 High Hazard Samples (53 investigative samples. 6 fjplH dnpl -iraf <-.-• )__________

3. Purpose of analysis ( spec i fy whether Super-fund (Remedial or- Enforcement) , PCRA,
NPOES, etc.):

Superfund RI/FS activity @ Fund Lead Sice



- 2 -

4. Estimated date(s) of collection:

5. Estimated date(s) and method of shipment: £rom HSL

6. Number of days analysis and data required after laboratory receipt of samples:

45 days______________________________________

7. Analytical protocol required (attach copy if other than a protocol currently used in
this program):

As described in SAS 17621_______ ___________________________

8. Special technical instruction (if outside protocol reouirements, specify compound
names, CAS numbers, detection l imi t s , etc.): AS described in SAS 17621_______

9. Analytical results required (if known, specify format for data sheets, OA/OC reports,
Chain-of-Custody documentation, etc.). If not completed, fomat of results w i l l be
lef t to program discretion.

As described in SAS 17621_________________________________________________

10. Other (use additional sheets or attach supplementary information, as needed):

11. Name of sampling/shipping contact:



3.

I. DATA REQUIREMENTS

Parameter :

According co SAS 1 7621

Detection Limit Precision Desired
(+% or Cone.)

II. QC REQUIREMENTS

Audits Required Frequency of Audits Limits* (% or Cone.)

AccordinE to SAS 17621

[I. ACTION REQUIRED IF LIMITS ARE EXCEEDED:

Xocifv:

P jase return this request to the Sample Management Office as soon as possible to expedite
processing of your request for special analytical services. Should you hav? any Questions
o need any assistance, please call the Sample Management Office.



U.S. Environmental Protection Agency -
CLP Sample Management Of f ice
P. 0. Box 818, Alexandria, Virginia 22313
PHONE: (703)/557-2490 or FTS/557-2490

SAS Number

SPECIAL ANALYTICAL SERVICES
Client Request

Regional Transmittal Telephone Request

A. EPA Region/Client: Region V. Skinner Landfill

b. RSCC Representative: 0?^,s l

C. Telephone Number: 312- &?6 - /57

0. Date of Request: J'l-.g. I }/ /?,jr6

E. Site Name:

Please provide below a description of your request for Special Analytical Services under
the Contr-act Laboratory Program. In order to most efficiently obtain laboratory capabil ity
your- request, please address the following considerations, 1f applicable. Incomplete or
erroneous Information may result in delay in the processing of your reouest. Please contin
response on additional sheets, or attach supplementary information as needed.

' . General description of analytical service reauested: Analysis of Hie,h Hazard_______

Extracts for organic HSL compounds including library searching of 10 non-HSL ppaks

in VOA analysis and 30 non-HSL compounds in B/N/A fraction. Also includes special_____

pesticide analysis as outlined in Tables I and II._________________________________

2. Definition and number of wor-k units Involved (specify whether- whole samples or
fractions; whether- organics or- Inorganics-; whether aaueous or soil and sediments; <-
and whether low, medium, or- high concentration): Afc

59 Hi_gh Hazard Extracts f53 investigative samples. 6 f ield duplicates) 37 of which

will include addi t ional pest icide analysis (33 i n v e s t i g a t i v e samples. ^ field_______
T

duplicates)________________________________________________________________

3. Pur-pose of analysis (specify whether- Super-fund (Remedial or- Enforcement), RCRA,
NPOES, etc.):

Superfund RI/FS at Fund-lead site_____ - __________



- 2 -
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10. Other (use

NMe °f

additional sheets or attach
supplementary info

mation, as nee

Phone :



3.

. DATA REQUIREMENTS

Parameter: Detection Limit Precision Desired
r+i or Cone.)

As reqi i i rpr l hy SAS L997I

T a b l e I ________

II. QC REQUIREMENTS

Audits Required Frequency of Audits ' Limits* (% or Cone.)

As_ required bv SAS 19971

See Table II

I. ACTION REQUIRED IF LIMITS ARE EXCEEDED:

Contact Dennis Vesolowski - Region V EPA (312) 886-1971

P'I .ase return this request to the Sample Management Office as soon as possible to expedite
processing of your request for special analytical services. Should you hav> any Questions
or need any assistance, please call the Sample Management Office.



TABLE I

Task: Analysis of soil extracts for seven organochloride
hydrocarbons, 3 of which are currently HSL compounds and 4 of
which are not. To be analyzed using GC/EC and GC/MS.

Requested Requested
Limit for Limit for

Compound GC/EC (uoyi) GC/MS (ug/1)

Hexachlorobenzene 0.05 1.5

Hexachlorocyclopentadiene 0.10 2.0

Hexachlorobutadiene 0.05 1.0

Hexachloronorboradiene 0.05 1.0

Octachlorocyclopentene 0.05 1.0

Heptachloronorborene 0.05 1.0

Chlordene 0.05 1.0



c
TABLE II

QC LEVEL OF EFFORT FOR CRL ANALYTICAL SERVICES

Method of
Analysis

GC/MS

Lab Blanks

One per set of
samples or a min-
imum of 1 1n 10

Spikes or Surrogates/Spikes

Surrogates added to each
sample and matrix spikes
added to one sample per
set

Lab Duplicates

NR

Matrix Spike Duplicate

One per set 'of samples
or a minimum of 1 in 10

GC/EC One per set of
samples or a min-
imum of 1 1n 10

One spike per set of
samples or a minimum of
1 in 10

One per set of
samples or a min-
imum of 10

One per set of samples
or a minimum of 1 in 10



U.S. Env i ronmenta l Protection Agency -
CLP Sample Management O f f i c e
P. 0. Box 818, Alexandr ia , V i r g i n i a 22313
PHONE: (703)7557-2490 or FTS/557-2490

SAS Number

SPECIAL A N A L Y T I C A L S E R V I C E S
Client Request

Regional Transmit tal Telephone Request

*< EPA Region/Client: EPA Region V. Skinner Landfill

B. RSCC Representat ive:

C. Telephone Number:

D. Date of Request:

E. Site Name:

312- &8t> -
I

I

Please provide below a description of your request for Special Analyt ical Services under
the Contract Laboratory Program. In order to most ef f ic ient ly obta in laboratory c a p a b i l i t y
your request, please address the f o l l o w i n g cons idera t ions , if a p p l i c a b l e . Incomplete or
erroneous Informat ion nay result in delay in the processing of your reouest. Please c o n t i r
response on additional sheets, or attach supplementary information as needed.

. General descript ion of analytical service requested: Analysis of samples for CLP

organics package i^J^Jji^- l-'\>^^ .sVa^cA. y£ 10 n^- l^sl— 0 e* l<' S /-i

& -*, cA 3O ncn- HSL

T«W^ 7 «^/ir.

2. Definition and number of work units involved (specify whether whole samples or
fractions; whether organics or inorganics; whether- aqueous or soil and sediments;
and whether low, medium, or high concentr-ation):

2A Medium Hazard Soil Samples (22 Invest-ioarivp, 7 Dnpl irarc)______________

3. Purpose of analys is (specify whether Super-fund (Remedial or Enforcement) , PCRA,
NPOES, etc.):

Superfund RI/FS Activity at Fund -lead Site



- 2 -

i 4. Es t imated date(s) of collection:

5. E s t i m a t e d d a t e ( s ) and method of shipment:

6. Number of days analysis and data required after laboratory receipt of sanples:

A5 davs

7. Analytical protocol required (attach copy 1f other than a protocol currently used in
this program):

_ - _ _ _
Pesicide protoclos (GC/EC') per CLP SOW WA-" _ ' anH Arirf /Racp/Neur.ra1 pxt-rart-aM P _____

prnrnrnlq fnf./MSI ppr CT.P SOW w A _^-^jVJk^° Analyze for the compounds in Table I initial!}

using GC/EC according to SOW for p^ ticides. For any samples where compounds are found-

in quantities greater than che requested detection limit for GC/MS (Table I) _~* *>*?«. -i"-̂
s

must be run using GC/MS according to SOW for AB/K fraction. _____________ • _____________

8. Special technical instruction (if outside protocol reoulrements, specify compound
names, CAS numbers, detection limits, etc.); The foiowing compounds should_be added

co the IFB calibration standards and matrix spike compounds for each method:_______
*

Hexach lo rono rbo rad i ene , Oclochlorocyclopenton, Heplachloronorborer.e, Chlprdene_____

9. Analyt ical results required (if known, specify format for data sheets, OA/OC reports,
Chain-of-Custody documentation, etc.). If not completed, fomat of results wi l l bp
le f t to program discretion.

As per SOW WA85- T

10. Other (use addi t ional sheets or attach supplementary information, as needed)

11. Name of s a m p l i n g / s h i p p i n g contact: W>nc/ /9e~«./-



3.

I. DATA REQUIREMENTS

Parameter:

See Table I

Detection limit Precision Desired
(+i or- Cone.)

Ac: defined for HSL

organochlorine pesticides

in RAS-SOW WA85-Jg6*

II. QC REQUIREMENTS

Audits Required Frequency of Audits Limits* (1 or Cone.)

See Table II

I I. ACTION REQUIRED IF LIMITS ARE EXCEEDED:

Concacc Dennis '.••'esolowski - Re2ion V EPA (312) 886-1971

31 ase return this request to the Sample Management Office as soon as possible to expedite
arocessing of your request for special analytical services. Should you hav-» any questions
3r need any assistance, please call the Sample Management Office.



TABLE I

Task: Analysis of soil extracts for seven organochloride
hydrocarbons, 3 of which are currently HSL compounds and 4 of
which are not. To be analyzed vising GC/EC and GC/MS.

Requested Requested
Limit for Limit for

Compound • GC/EC (ug/H GC/MS (uq/H

Hexachlorobenzene 0.05 1.5

Hexachlorocyclopentadiene 0.10 2.0

Hexachlorobutadiene 0.05 1.0

Hexachloronorboradiene 0.05 1.0

Octachlorocyclopentene 0.05 1.0

Heptachloronorborene 0.05 1.0

Chlordene 0.05 1.0



r
TABLE II

QC LEVEL OF EFFORT FOR<^-P ANALYTICAL SERVICES

Method of
Analysis

GC/MS

Lab Blanks

One per set of
samples or a min-
imum of 1 1n 10

Spikes or Surrogates/Spikes

Surrogates added to each
sample and matrix spikes
added to one sample per
set

Lab Duplicates

NR

Matrix Spike Duplicate

One per set of samples
or a minimum of 1 in 10

GC/EC One per set of
samples or a min-
imum of 1 in 10

One spike per set of
samples or a minimum of
1 1n 10

One per set of
samples or a min-
imum of 10

One per set of samples
or a minimum of 1 in 10
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BOARD OF HEALTH
Combined General Health District

BUTLER COUNTY ADMINISTRATION CENTER
130 HIGH STREET

HAMILTON, OHIO 45011

PHONE 844-8100 _
.^ '£ C C. I V —

November 4, 1988

Victoria Daiker
Assistant Butler County Prosecutor
Butler County Prosecutor's Office
216 Society Bank Building
Hamilton, Ohio 45011

Re: Skinner Dump (Superfund Site)
Cincinnati Dayton Road, Union Township, Butler County, Ohio

Dear Mrs. Daiker:

Over the past several years, the Skinner Dump has been a concern of the Ohio
Environmental Protection Agency, Federal Environmental Protection Agency, and
the Butler County Health Department in that toxic and regulated waste have been
deposited at this site.

Presently this is a Superfund Site as confirmed by the Ohio and Federal Environ-
mental Protection Agencies.

To the best of my knowledge no toxic or hazardous waste has been deposited at
this site in recent years, however, the site. is accepting restricted waste as
noted by the Ohio Environmental Protection Agency~anil~ttTr'tiUtier IduVvEy Health
Department.

The owner(s) have been notified concerning the matter of accepting regulated
solid waste, They have continued this practice over the past several months
even though they have been put on notice not to accept regulated waste such as
tires, packaging material, plastics, and material unrelated to demolition wastes.

The purpose of this letter is to request the Prosecutor's Off ice, to seek
Injunctionto slop-fene dump fteoro-XMtinufrTa th'g practice of allowing regulated
soli(T-warte~Trom being deposited at this site"." ~ ~~~— --

EXHIBIT 7

"This agency is an equal provider of services and an equal employment opportunity employer • Civil Rights Act 1964 (CRA)"



Victoria Daiker 2 November 4, 1988

We are prepared to offer testimony and other evidence of this violation. In
essence they are operating a sanitary landfill without the necessary health
permits or zoning approvals.

Sincerely,

Butler County Health Department
By:

Allan R. Elevens, R.S.
Chief of Environmental Services
ARB:ct


